Y

ORIZO

HEALTHCARE

RECEIVED

APR 17 2018

HEALTH FACILITIES &
SERVICES REVIEW BOARD

April 16,2018

Kathy Olson, Board Chair
Iilinois Health Facilities and Services Review Board

525 West Jefferson Street,
294 Floor

Springfield, inois 62761

Re: Renewal of a Permit- 10-065-Park Pointe - South Elgin Heaithcare and Rehabilitation Center

Ms. Olson:

We are respectfully requesting a "Renewal of a Permit" regarding the above cited property.

1.) The requested completion date is now May 2020.

2.) The project status is that entitlements have been obtained and architecturalfengineering
drawings are complete through final design. (See Attachment Jabeled Exhibit 1)

3.) The reason for the delay in the project is directly related to financing and changes in the
Primary Market Area (PMA) At the date of issue of the CON permit, the project had the
necessary approvals to obtain an allocation of bonds in the amount of $15,444,500.
However, given the environment in the capitai markets at the time, we were unsuccessful in
securing a financial institution to provide the necessary credit enhancement that would allow us to
sell the bonds in the marketplace. As such, the bond commitment expired. Subsequent {o their
expiration, we had preliminarily obtained debt financing for the project through the EBS
Regional Center for permit #10-065 in the amount of $22,200,000 to develop the Skilled
Nursing Facility. Upon final market analysis and appraisal it was found that several of the
facilities in the PMA were failing operationally. This was in large part due to mismanagement
and/or functionally obsolete facilities. Upon receipt of the analysis and change in the PMA,
the project had to be re-evaluated once again and the debt financing expired. We have now
been successful in obtaining private funds for this project.

800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Ilinois 60137

@ (630) 7939231 [ (630) 7939413
www.horizonhcc.net
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EXHIBIT 1

Project Costs and Sourcés of Funds vs Costs to Date

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a project or any component of a
project is to be accomplished by lease, donation, gift, or other means, the fair market or dollar value (refer to Part 1130.140) of the
componant must be included in the estimated project cost. If the project contains non-reviewable components that are not related to the
provision of health care, complete the second column of the table below. Note, the use and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NON-CLINICAL TOTAL Costs to Date.
Preplanning Costs $ 442401 % 11,7601 § 56,000] % 40,650
Site Survey and Soil Investigation % 7,900 | % 2100] % 10,0001 % 5,500
Site Preparation $ 395,000 | 105,000] % 500,000 | -
Off Site Work 3 316,000 | $ 84,000 | % 400,000 % -
New Construction Contracts $ 10724764 | $ 2,850,887 | % 13,575,650 % -
Modernization Contracts $ - 1% - 1% - 1% -
Contingencies $ 7031751 % 186,920 & 890,096 % -
Architectural/Engineering Fees $ 518,559 | § 137,845] % 656,404 | $ 580,000
Consulting and Other Fees $ 1,631,620 | § 433722 | % 20653421 % 858,750
Movable or Other Equipment (not in construction contracts) | $ 1,142,571 | & 303,721]1 % 1,446,292 | $ -
Bond Issuance Expense (project related) 3 474000] % 126,000| $ 600,000 % -
Net Interest Expense During Construction (project related) $ 1,028,580 | § 273,420| % 1,302,000 | $ -
Fair Market Value of L eased Space or Equipment $ - |8 - |8 - 1% -
Other Casts To Be Capitalized $ 165,900 | & 441001 % 210,000] % 100,000
Acquisition of Building or Other Property (excluding land) $ - 1% - |3 - |3 -
TOTAL USES OF FUNDS 3 5,009,420 | $ 1,331,618 21,711,784 | $ 1,384,900

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL TOTAL

Cash and Securities $ -13% - -1 % -
Pledges $ -1% - $ -1 8 -
Gifts and Bequests $ -1% - $ -1 8 -
Bond Issues {project related) $ 15,444,500] $ 4105,500] $ 19,550,000 $ -
Mortgages $ -18 - |8 -] % -
Leases (fair market value) $ -13 - $ -1% -
Governmental Appraopriations $ -1% - $ -1 -
Grants $ -8 - $ -1 3 -
Other Funds and Sources - Land Value, Dev Fee ) 1,707,809| & 453975 % 2,161,7841 $ 1,384,800
TOTAL SOURCES OF FUNDS $ 17.152,309] $ 4,559,475 | § 21,711,784| % 1,384,900




Form LLC-35_40/ lifinois FiLe ¢ 03376362
4

65 sy 2017 L'zml.ted Liabilvity Company Act ‘ Tois <pace for s by Serrstay of Srala,
Application for Reinstatement Following
Secretaty of State Administrative Dissolution or Revocation

Departmenl of Business Servizes ———— e
Limited Liability Diwision SUBMIT IN DUPLICATE

501 §. Second &t.. Am. 351
Springlield, IL 62756
217-524-8008
www.cyberdriveiilnois.com

Type or print clearly.

Total paymént must bé made by | Filing Fee: 5200
certified check, cashier's check, | apnroved:
Ilfinois attorney's check, Winois
C.P.A's check or money order
payable to Secretary of State,

1.

Limited Liability Gompany name as of the date of issuance ol Nolice of Dissalution or Revocation:

SOUTH ELGIN REAL HEALTHCARE & REHABILITATION CENTER. LLC

Il applicable, new name of Limited Liabilily Company (Form LLG 5.25 or LLG 45.25 must accompany (his application);

State of organization: _ILLINOIS . . o ~

Date Nolice of Oissolution or Revogalion issued: 03/08/2013 o .

Hegistered agen[_‘ JAF‘;’]ES S HARKNESS _____ A e ~
Firsl Nama Middie Initial Last Name

Registered office: 1001 WARRENVILLE ROAD, STE 500 ) -

Number Siraat Suile #
(".C. B lona o
lé:.'fo is ug::ceglaablre.} LISLE - IL 60532

Gity ZIP Code

Note: H the registered agent and/or office address has changed since dissolution or revocation, complete form LLG 1.36/1.37
and submit with this application.

This application is accompanied by all amendments necessary to change, add or remove an existing provision, by all delinquent
reports, information requirements and registrations due and therefore becaming due, together with all feess and penalties required.

! affiim under penalties of perjury, having authority to sign herelo, that this application for reinstatement is to the best of my
knowledge and belief, true, correct and complete.

Dated: _______ . 2018
Manlh/Day Year

/,'/ ‘ (_/ ‘ /
. e
‘ Sgnature

Kirn Weslerkamp - Manager
Namse and Tilie i{type or prinl)

if applicant is signing for a company or ather enlly,
state name of company o7 entity.

Printed by authoity of the State of Nlinois. December 2017 — 1 — LLC 6.1




Form LLC'5.25 ' {llinois FiLe # 03376362

July 2017 Limited Llablllty Com pany Acl This space for use by Secrefary of Staic.

Secretary of State Articles of Amendment
Depariment of Business Seivices

Limited Liabifity Division
501 5. Second StL., Rm, 351 SUBMIT IN DUPLICATE :
Springfield, IL 62755 Type or print clearly.

217-524-8008
www.cyberdriveillinois.com

Payment may be made by check Filing Fee: $50
payable to Secretary of State. _lf Appraved:
check Is returned for any reason this
titing will be void.

1. Limited Liabilty Company name: SOUTH ELGIN HEALTHCARE & REHABILITATION CENTER, LLC

2. Articles of Amendment effective on:
¥ the file date
("1 a later date (not to exceed 30 days after the file date)

Month, Day, Year

3. Articles of organization are amended as follows (check applicable item({s) below):
[l a) Admission of a new manager (give name and address below)*
Vi h) withdrawal of a manager (give name below)
] c) Change in address of the office at which the records required by Section 1-40 of the Act are kept (give new ad-
dress, a P.O. Box alone or G/O is unacceptable)
¥ d} Change of registered agent and/or registered agent's office (give new name and/or address befow, address change
to PO. Box alone or C/0 is unacceplable)
e) Change in the Limited Liability Company's name (give new name below)**
{1 1) Change in date of dissolution (state perpetual or date of dissolution below)
L3 g} Establish authority to issue series (fee $300, see NOTE)
[} k) Other (give information in space below)*

* Only managers and any member with the authority of manager ara required 10 be reported,

Additional information:

b Lewis Borsellinio
c. 800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Hiinois 60137
d. James S Harkness, 1001 Warrenville Road, Suite 509, Lisle, lllinois 60532

**New name of LLC (as changed):

The name as changed must contain the words Limiled Liability Company, LLC or L.L.C.

{continued)

Printed by authorily of the Stale of lliinols. Decermber 2017 — 1 — LLC 11.19




LLC-5.25

4. Tre amendment was approved in accordance with Seclion 5-25 of the lltinais Limited Liability Compary Act,

5. I afinm under penallies of perjury, having authority to sign hereto, that these Asticles of Amendment are o the best of

my knowledge and belief, true, correct and complete.

NOTE:

2018

Manih/Day

: - ~ ’

- . Vs

/ 4 ; r

Signature

Kim Westerkamp - Manager

Year

Name and Tﬁ:le‘(iypa cr print}

Happheant is signing fo: a company ot othar enlily,

stale nama af company or enlity.

The following paragraph is adopted when item 3g is checked:

The operaling agreement provides for the establishment of one or more series. When the company has filed a Certificate of
Designation for each series, which is 10 have limiled liabilily pursuant {o Section 37-40 of the lllinois Limited Liability Gom-
pany Act, the debts, liabilities and obligations incurred, contracted for or othenwise existing with respect 1o a parlicular se-
ries shall be enforceable against the assets of such series only, and not againsl the assets of the Limitad Liability Company
generally or any olher series thereof, and unless otherwise provided i the oparating agreemeant, none of the debts, liabili-
lies, obligations or expenses incurred, contiacled for or ctherwise existing with respect to this company genarally or any other
serigs thereof shall be enforceablz against the assels of such series.



Fon L1.C-1.36/1.37

July 2017

Secretary of State

Departnant of Busingss Services
Lirmited Liability Division

501 S. Sacond 8., Rm, 351
Springfieid, Il 62756
217-524-B008
wwvcybardiiveillingis.cam

llinais FILEd 03375362
Limited L|ab|h[y Company Act This spaca b2 use by Secrgiary of Slate,
Statement of Change of Registered

Agent and/or Registered Office

Payment may he made by check
payable to Secretary of State. If check
is returned for any reason this hiling
will be void,

] -SUBMIT IN DUPLICATE

Type o1 piinl ciearly.

This space lor use by Seciatary of Stale.
Filing Fee: %25
Penaity (See Note { on page 2.):

Approved:

1. Limited Liability Company name:

SOUTH ELGIN HEALTHCARE & REHABILITATION CENITER, LLC

2. Name and address of registered agenl and registeied office as they appear on lhe records of the Ollice of the Sacretaly of

tate (nefora changa):

Hqgisfere(f ageﬂ]: NATIONAL REGI_SE_E_B_EQ AGENTS

Registered office; 200 W ADAMS ST STE 2007

Numbnu

CHICAGO
Cry

Forsi fdame:

Lbededier plamn sl thimy

Shiaet Suite Tl (.l".O.'Ba;' aln.l'-é-is-tJ_f:.'l—::;cp!ab!uJ

IL 50606

ZIP Cede

3 Name and address of registered agen! and registered office shall be (after all changes herein reported):

Registered agent:

(SCE nOteS} -f:i-’.:',i Mama
1001 WARREMVILLE ROAD, STE 530

Registered office:

(See noles) Number

LISLE

Ciy

JAMES S HARKNESS

Mnddle Name oo Last Mama

Suile fa. (PO, Box alena is unac«:cp—lﬁ-l_ei

IL 60532

S

4. Tha address ul the registered office and the address of the business office of the ragistered agenl, as changed, will be

identical.

1S

a. # the membets or manageis.

The above change was autherized by: {check one box only)

b. ¢ 1 action of the registered agent. (See Nolz 5 onpage 2))

6. The urndersigned aftinms, under penalties of perjury, having authority 1o sign hereto, that this statement of change of reg-
isterad agent and/or registered office is to the best of my knowledge and helicl, true, correct and complele.

2018

Dated: T, . e
Manth/Day Year

Sig natiira

Kim Westerkamp - Manager
- ‘ “ame and Titie (lype or pring)

Printed iy antherity of the Stz of Blmois fuly 2017 — 4 = T1LC M8




LLC-1.36/1.37

NOTES

1. A $300 penalty applies when the Limited Liability Company fails to appoint and maintain a registered agent in lilinois within
60 days of notification of the Secretary of State by the resigning agent.

2. The registered office may, but need not be, the same as the principal office of the Limited Liability Company. However,
the registered office and the office address of the registered agent must be the same.

3. The registered office must include an lllingis street or road address (P.O. Box alone is unacceptable). The registered
office address is limited to 30 characters including spaces. Consuft USPS.com for halp with standard formatting and
abbreviations.

4. Alimited Liability Company cannot act as Hs own registered agent.

5. The registered agent must! reside in lllinais. If the agent is a business entity, it must be authorized to act as an agent in
this state. The registered agent may report a change of the registered office address of the Limited Liability Company
for which he/she is a registered agent. When the agent reports such a change, this statement mus! be signed by the
registered agent. If a business enlity is acting as the registered agent, an authorized person must sign this statement.



ror LILG-50.1

July 2017

Secretary of State

O=pardmant of Dusness Sarvcas
Linuted Lialahly Divistun

301 8 Second St [m 35+
Spnnghield, 1L 62756
217-524-8008

www. cybedrivaillingis.com

fLes 03376382

Itinois
Limited Liability Company Act Due prierto: 09/01/2012
Annual Report [ s sy for 5 Oy Serreiary o o

PPayment may be made by check
payable to Secretary of State. If check
is returned for any reason this filing
will be vold.

Type o print claatly

Filing Fee: %75
Series Fee, If required:
Penalty:

Total:

Approved:

Registercd agent: James 5. Harkness , S .-

Registered office. 1001 *Warrenville Road, Sta 500, Lisle

Limited Liabilty Gompany name: SOUTH ELGIN HEALTHCARE § REHABILITATION CENTER, LLC

L 60332

Ninher Sl ’ Str'e Ly o arT T
2. Staig or country of oiganization: lfinos .. Date organized i or admitlad 1o Mwiois: 09/08/2010

3. Address of principal place of husinass: (P.G. Box alone is unacceptable.)

200 Rooseveit Road, Building E, Suile 218 Glen Ellyn, lhnois 60137

g St

St City Saie ’ T

4. Names and business addresses of managers and any memtiet wili tha authorily of manager:

IKim Wasterkamp, 8C0 Roosevelt Road, Buiilding E, Suite 218, Glen Ellyn, llinois 5013%

Hm;u

t lr-n-:
[RRTLN
-}-]:tn‘; h

tlamea

pane

Mang

T e & St Tily, S BT
Mumtor & Stewt ity St ’ T e o
7 Rt § St ’ - Loy, St o ' e
PLinbet % Seit Ci:',;—!m——— - T ne”
o nler & Street T Ciy. 5tz ) ZiD T
T mmn & S ——
Bt & Streat _ ) Caly, Sl o ' /e o

(AS kB et s al s siz g dE ficee §{aroR is nesdod |

5. Managers other than a natural jzerson alfirm their current existence.

6. Changes lo the registered agenf and/or regisiered office must be submitted on Form LLC-1.36/1.37.

7. Taftiom, under penallias ol perjury, having aulhority to sign thereto, that this Annual Report is to the best of my knowledge
and belief, iue, conect and complete.

Dated: _ o , 2018
A late filing penalty of $300 will apply Month:Day Yoag
if this reportis not filed within 60 days .
after the due date. a C N .
Signature N

IKim Westarkamp, Manager
Mame and Title (lype or print)

"I zpplicant is a cumpany or other enlity, slala name of Comnpany ar entily.

Printad by authunly ol the State of lilinnis, NDecember 2017 — 1 -- LLC 23.13



IHinois
Limited Liability Company Act

Annual Report

v LLLC-50.1

July 2017
Secretary of Stale

HLes 03376362
Bue priorto: 09701/2013

Depanment of Business Services
Limilad Liabikity Diviston

501 8. Second SI, R, 351
Springliald, IL 62756
217-524-8008

v eyberdriveillinois.com

Type or print clea:ly.

Filing Fee: $75
Series Fee, if required:

Penalty:
Payment may be made by check| 1444
payable to Secrelary of State. if check Approved:

is returned for any reason this filing
will he void,

Teos spoara foruss by Seaglary Jf Stite

1. Limited Liability Company naime: SOUTH ELGIN HEALTHCARE & REHABILITATION CENTER, LLC

Registered agent: James S Harknass - B

Ragistared office: 1001 Warrenville Road, Ste 500, Lisle
Mumbsr Steel T T TEuim Ciry

2. State or country of organization; _Hiinots .

3. Address of principal piace of business: (P.O. Box alone is unacceptabie.)
800 Roosevait Road, Building E, Suile 218, Glen Eliyn, finais 60137

| 80532

FE T

__ Date organized in o1 admitied to lilinois; 99/08/2010

Furtynr Streel Sule

City. State - ZI8

4. Names and busingss addresses of managers and any member with the authority of manager:

Kim Weslerkamp, 800 Roosevelt Road, Buiiding E, Svite 218, Glzn Eliyn, finois 50137

Mare Numbar & Stieot Cily, Siatg 2R

Sama h Nuinbar & Strest City Slala FE
ama T Manber & Btea ) Ciy. S1ae - ZiP

tiame tumher & Slrem - fay Siate o 7P o
tame T Muiizer & Sioel - Cuy, Sta'e - Zip

pam: T MMt 8 Suest - City Staa e

Hama Homtar & Streal Cily. Slate T i B

(Add asditicnal shkets ol thig s-ze 1 mare space 15 raerded )

5. Managers pther than a natural person affion their current existence.

6. Changes to the regislersd agent and/or registered ofiice must be submitied on Form LLC-1.36/1.37.

7. 1 affirm, under pernalties of perjury, having authority o sign thereto, that this Annual Report is to the besl of my knowledgs

and belie!, true, correct and complele.

Dated; i , 2018
A late filing penalty of $300 will apply FAanth/Day Yea:
if this report is not filed within 60 days i ! T .
after the due date. R S S
’ " signature )

Kim Westerkanp, Manager
Hame and Title {type cr prinl)

i applicant is a c'or_n;gn)? or other enlity, slale naine of company or em"ily_

Printed by authanty ol the State of llhngis Decamber 2017 — 1 — LLC 2313




IFarm LLC"’50.: 1

July 201/

Secretary of Stale

Dapatmant of Business Servicas
Lirtesd | iabv by Chvigicn

5018 Seeond St Him. 351
Springfizld, . 62755

lhnois
Limitad Liability Comp

Annual Report

FLes (3376362

any Act 09/01/2014

Gua priar to:

RS setoe Tl e by Sesteidiy of Shits

Type or ik cloardy.

Laey

Filing Fee: 875

217-524-8003
vy cybiedriveiflineis.com

Series Fee, if required:

Penalty:
Payment may be made by check| 1544
payable to Secretary of State. If check A ]

pproved:

is returned for any reason this filing
will be void.

Limited Lialulity Company name; SOUTH ELGIN HEALTHCARE & REHABILITATION CENTER, LLG

1. I
Registered agent: James S Harknass o o
Registered office: 1001 Wairenvile Road, Ste 500, Lisie L BUs32
TN e Slreat’ St TGy T oot Cae
2. Slate or country of organization: _ Minos ) _ Date organized in or admitied to llinois: 09682010
3. Address of principal place of business: (P.O. Box alone is unacceptabla.)
800 Rooseveit Road, Buddirg E, Saite 218, Glen Ellyn Hlinos 60137
T rnn-r T Sireet T Buite Cily, Sala - i
4. Naines and business addressas of managers and any mambar with the auihority of manager:
Kim Wesloibamp. 800 Roosavelt Road, Building £ Suite 218, Glen Elyn. Hlincis 50137
Nania Tyt & Riveed T —(3-:‘,—‘ Staw A -
rama - Tt E Sireel Tuy. Slats - o
Manw o T pumbe & Sren - - Caty, St - a0
Haine T Hurney 8 Sireat Tty St T Zir -
Nare boenbnr & o o T WS s -
Hame - Moo B Stes Ty St T an B
Mara - T her & Slaat Sty stve T T nip
(A adangnat sivefs ol his iz e gimtee s reedod
4. Manragers olher than a natural person affem their currend existence.
G, Changes to ihe registered agenl andfor registered office must be submitted or Form LLC-1.36/1.57.
7. | affim, under penalies of perjury, having authority to sign thereto, that this Annual Report is 1o the best of iy knowlzdge

and balief, rue, carrect and camplete.

Dated: L AL
A late filing penalty of $300 will apply WanthiiDay Yoar
if this report Is not tiled within 60 days L ‘
after the due date. e .
. Signaiure '

Kim Westerkamp, Managyer
Marnn and Title {type ¢ prind)

Il applicant is a company or olher entity, slate name of company of onlity

Printoa Dy awlhority of 1he Slate of Minais. Derambor 2017 - 1 — L1,C 2313




Form LLC"50-1

July 2017

Secretary of State

Depzdment pf Rusiness Sarvices
Limitzd Liability Division

501 &, Second S, Bm. 331
Spmglield, IL 62756
217-524-8008
wyncyhardriveillingis com

Ninois
Limited Liability Company Act

Annual Repont

FLE» 03376362

Dyc prior to: 0970172015

Tt n spacs 1o a,se by Sacrelary of State

Payment may be made by check
payable to Secretary of State. If check
is returned for any reason this fiting
will be void.

Tyaa ot prnt clearly.

Filing Fee: $75
Series Fee, if required:
Penally:

Total:

Approved:

|imited Liability Cornpany name: SOUTH ELGIN HEALTHCARE & REHABILITATION CENTER LLC

Regis[elred agent: Jaf“eg S Harkness

Regislered office; . 1001 Warrenville Road Ste 500. Lisie |L 605632

3uile aly HId

tEambar Slra=)

State or country of organization: Ninots Date organized in or admilled to lHhinois: 09/08/2010

. Address of principal place of busingss: (P.O. Box alone is unaccepiable.)
8C0 Roosevel: Road, Building E, Sute 218 Glen Eilyn, lliinois 60137

Murmtiy Siraci Suiia Cily, Stata2 21

Names and business addresses of managsrs and any member with the authority of manager:

_Kim \Weslerkamp, 800 Roosevel: Road. Bun’di_ng E. Suite 218, Glen Ellyn, Ithnois 60137

M- inmber & Sunat Ciy. State ZIP

rame "7 Mamber & Streel - City. Slate 70
Hame ) T T Thumbar & sreat Cily Staie 7

REN(S] " “Thmbar & Stact iy Siate e
Mama Monbo & Steel Cily. Slate T FiE

“Marre T T Numba & Susel Ty, Sial2 oA

tang h T inbar & Siraet T Gy Staa - 25 .

{Add aguin gnal sbeels ol 1his size il miore space s neednd )

tManagers other than a natural pesson affitm their current existence.

Changes 10 the regislered agenl and/or registered office must be submitted on Form LLC-1.361.37.

t affirm, undar penalties of perjury, having auiharity 10 sign thereto, thal this Annual Report is 1o 1he best of my knowtedge

and beliel, true, correct and complete.

Dated: ] - 2018
A late filing penalty of 5300 will apply kdonthMay Year
it Ihis reportis not filed within 60 days i 4” .t ;
after the due date. SLA (- e
LA Sfgnature

%
Kim Westerkamp Manager

Wame and Title (tyne or print)

It appticant Is a campany or aihar entity, state name of company or cntity.

Printed by authoiily of the State of lllincis. Decemper 2017 — 1 — LLC 2313




rom LLC-50.1

July 2017

Secretary of State

FiLe s 023765352

Ninois
Limited Liability Company Act Due priorto: 09/01/2016
Annual Report This =m0 bon 4on by Sacielry of Soats

Clepartment of Bustnass Services
Limitad Liatulity Evision
5018 Szeond 3, Rm, 351

Springheld, IL 62758 Filing Fee: §75

21/-524-8008
v cyherdnveillinais.com

Penally:
Payment may be made by check| 144
payable lo Secrelary of State. If check Approved:

is returned for any reason this filing
will be void.

Series Fee, if required:

[ype o print clearly.

|imited Liability Company name: SOUTH ELGIN HEALTHCARE & REHABILITATION CENTER, LLC

i.

Hegistered age“t James S [:lit_’l(!‘.ess

Registerad office; 1001 Wairenville Road Ste 500, Lisle | 80532

thymber St - Gl Caty Tt T o Tae T

2. Slate or counlhy of organization; Minois Date organized in or admitled 1o (linois: 09082010
3. Address of principal place of business: (P.0). Box alone is unacceptahle.)

800 Rossavelt Read Budding £ Suilz 218, Gien Ellyn, lllinois 63137

HETEI 7 CEwea 7 Suid ’ Dy Gaw 21 T

4. Names and husiness addresses of managers and any member with the authority of manager:

Kunm Westarkamp, 800 Rooseveit Road, Building E. Suite 218, Glen Ellyn, [iinois 560137

tane o Huny & Srecl T ' Ctpostale T 1

Naner Fumier & Sliaot ’ Cily Shua - ’ T Tap

TE Mumber & Skoat oo Cily Sial ’ i T T RS -

Haine Hurrbar & Sl T ANy Stz - T Ar i

M - Humbar & Sret i i C‘—t:r- Sl o Pl

Tame TManber & Grmal T Ty St T ’ e

Fisnig Mumbier & Slreel T ity Stats - T B I

(A additianal shaeals of Bes Szl mare apace 15 nadag )

5. Managears other than a natural person affirm their cunenl existence.

6. Changes to the registered agent and/or registered office must be submitted on Ferm LLC-1.36/1.37,

7.V aftirm, under penaities of pzijury, having autherity to sign thereto, that this Annual Report is to the best of my knewledge
and belief, tiue, correct and complele.

A late filing penalty of S300 will apply
if this report is not flled within G0 days
afler the due date.

Dated: _ RN L
Monllhifay Year
h . B Signature i

Kim Westerkamp Manager
Mame and Tila {lype or print)

If applicant is a-i:-ompany or other ef1til?,7sfal“emn‘:.t|ne of company or enlilv,f. h

Piinted by authanly of the Stale of Hinois, Decamber 2017 «~ 1 — LLG 23,13



riex 03376362

Form LLCSO.1 Hinois

July 2017 Limited Llablhty Company Act bus por te: B9/01/2017
Secretary of Stale Annual Report This space lor wse ay Sacretany of Slats
Depariment of Businass Saivices

Limitad Liability Diviston Type or print clearly.

501 8. Second St., Am 351

Spiingtield, I 62755 Filing Fee: $75

217-524-8008

www. cyber diiveilinais.com Series Fee, if required:

Penalty:
Payment may be made by check Total:
payabile to Secretary of State, If check ) .
is returned for any reason this filing Approved:,
will be void.

1. Limited Liability Company name: SOUTH ELGIN HEALTHCARE & REHABILITATION CENTER. LLC

Reglstered agen[: Jaf‘n:—.'i‘:’ S Harkness . . o
Registered office: 1001 Warrenville Road, Ste 5C0. Liste j 50532
Nunber Shesl Suite oty - e
2. State o1 countty of organization; _ifinois ; Date organized in or admitted to Hlinois; 99/08/2010

3. Address of principal place of business: {P.O. Box alone is unacceptable.)
800 Roosevel Road, Building £, Suite 218, Glen Ellyn, Hinofs 60137

T Tt Sirant Suite T TCy Sae e

4. Names and business addresses of managers and any member with the autherity of manager:
Kim Westerkanip, 800 Roosevell Road, Building E, Suite 218, Glen Eliyn, inois 680137

Hlame Humtet & Staal Culy, Stala 7Im
tama - Hamber & Slroat o Ciy, Slas 7IP

Tama Hunbar & Sireat o Cry, Sl ZIP -
Nan.z T T THumber & Sweet T Gy, St ' AP

Wame Wumber & Strael - Cily, State - ar T
Hame Muymba & Siraet T Culy St 70

b T T hunbar & Strest T " 7 Giv State o 7P -

{Add addinnnat sheels o this size 0 inoie sp ace is n2aded

.(_,-'1

Managers othar than a natural persen affiim their current exislence,
6. Changes to the registered agent and/or registered office must be submitted on Form LLC-1.36/1.37.

7. talfirm, under panalties of perjury, having authorily lo sign thereto, thal this Annual Repor! is to he best of my hnowledge
and helist, true, correct and complete.

(AL
Daled: _ R i 2018
A late filing penalty of $300 will apply . Monih/Day B Yeil
if this report is not filed within 60 days , /,’ o A

after the due date.

] .

7 Signature /,’
Kim Weslerikamp, Manager
Name and Tille (type o- pwint)

il applicant is @ company o olher entily Stale name of company or enlity.

Printed dy authority ol the Slale of linois. December 2017 — 1 - (LG 23 13







Minois

FILE ¢ 03376354 |

Limited Liability Company Act
Application for Reinstatement Following
Administrative Dissolution or Revocation

SUBMIT IN DUPLICATE

Type or print clearly.

Form LLC"35-40/
45.65

Secretary of State

Depaitment of Business Services
Limited Liabilily Division

501 8. Second St., Rm, 351
Springfield, IL 62755
217-524-8008

www. cyberdriveiilinois.com

Total payment must be made by
certified ¢heck, cashier's check,
lllinois attorney's check, lllinois
C.P.A’s check or money order
payable to Secretary of Stale.

July 2017

Filing Fee: $200
Approved:

Tiiis spazo lor use gy Serrelary ol Stata

PRISM SOUTH ELGIMN REAL HOLDINGS 1, LLC

State of organization: [ILLINOIS

Il applicable, new name of Limited Liability Company (Form LLC 5.25 or LLC 45.25 musl accompany this

1. Limited Liahility Company name as of the date of issuance of Notice of Dissolution or Revoeation:
|

application):

Date Nolice of Dissolution or Revocation issued; _03/08/2013

Registered agent: JAMES S HARKNESS

Fust Nane Middle Initial Last Name
Registered office: JOO 1 WA_RREN\;‘ILLE ROAD, STE 500 L
Number Stresl Suite #
(PO, Box alare or - o
/015 uhasceptabia,) LISLE _ JL _ 50532
City 2IP Code

Note: If the 1egistared agent and/ar office address has changed since dissoluticn or revocation, complete form LG 1.36/1.37

and submit with this application.

This application is accompanied by alt amendments necessary to change, add or remove an exisling provision, by all dehinguent
reports, information requirements and regislrations due and therefore becoming dusg, together with alt fees and penalties raquired.

I affirm under penallies of perjury, having authorily to sign hereto, that this application for reinstatement is to the best of my

knowledge and belel, true, conect and complate.

Dated: . 2018
Montha)g . Yoar
S S
7 T Signature :
7

Kim Westerkamp - Manager s

Name and Title {type or prinl)

it applicant is signing for @ campaay or othar enbty,
slale nama of company nr enlity.

Printed Ly authority of the Slaie of Minois. Ossember 2017 — 1 — LLC 8.1




Farm LLC'5- 25

July 2017

Secretary of State

Depariment of Business Services
Limited Liability Division

501 S. Second St., Rm. 351
Soringfield, IL 62756
217-524-8008

www, cyberdriveillinois. com

linois
Limited Liability Company Act

Articles of Amendment

FILE# 03376354

Payment may be made by check
payable to Secretary of State. If
check Is returned for any reason this
filing will be vold.

SUBMIT IN DUPLICATE

Type or print clearty.

Filing Fee: $50
Approved:

This space for use by Socestary of Slate.

1. Limited Liability Company name: PRISM SOUTH ELGIN REAL ESTATE HOLDINGS 1, LLC

2. Arlicles of Amendmaent effective on:

the file date

[l alaler date (not 10 exceed 30 days after the file dale)

3. Arlicles of organization are amended as follows (check applicable item(s) below):

(7l a) Admission of a new marager (give name and address below)'

b) Withdrawal of a manager {give name below)
vi ¢) Change in address of the affice at which the records required by Section 1-40 of the Act are kept (give new ad-

dress, a P.O. Box alone or C/O is unacceptable)
vl d) Change of registared agent and/or registered agent’s office {give new name and/or address below, address change

to PO, Box alone or C/Q is unaccepiable)

(1 e} Change in the Limited Liabil.ty Company’s name (give new name below)"*
[1 f) Change in dale of dissolution (state perpetual or date of dissolution below)

{1 g) Establish authority to issue series (fee $300, see NOTE)
(0 h) Other (give information in space below)*

Manih, Day, Yea-

*  Only managers and any member with the autharity of manager are required to be reporied.

Additional information:

b. lewis Borsellinio

c. 800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, lliinois 80137
d JamesS Harkress, 1001 Warrenville Road, Suite 500, Lisle, illinois 80532

**New name of LLC (as changed);

(continued)

The name as changed must contair the words Limited Liability Company, LLC or L.L.C.

Prinled by authority ol the Slale of jllinois. Decembor 2017 ~ 1 — LLC 11.19




LLC-5.25

4. The amendment was approvesd in accordance with Section 5-25 of the Hlinais Limited Liability Company Act,

5. lafbrm, under penalties of perjury, having authority to sign hereto, that these Articles of Amendment are ta the best of
my knowitedge and beliel, true, cotrect and complele.

2018

Dated: )
4 Morlh:Day Year
) ‘ e .

Signatuie
Kim Westerkamp - Manager
Mame and Tit'a {type o print)

IF anplicant 15 signing {ar a company oi other entily,
state name of company or ety

NOTE:
The following paragraph is adopted when Item 3g is checked:

The opa:aling agreement provides for the eslablishiment of one or more series. When the company has tiled a Certificate of
Designalion for each series. which is to have limited liability pursuant o Sectien 37-40 of the llinois Limited Liability Com-
pany Acl, the debls, liabiliies and obligations incurred, contracted for or otherwise existing with respect to a particular se-
ries shall he enfarceable against the assets of such series only, and not against the asssts of lhe Limited Liability Gompany
generally or any other series thereof, and unless otherwise provided in the operating agrzement, none of the debts, liabli-
ties, obligations or expenses incurred, contracted for or otherwise existing with respect to this company denerally or any ather
series thereof shall be enforceable against the assets of such series,



rorm LLC-1.36/1.37 llinois FILEY 03375354

July 20117 Limited llabilliy CO”][)aﬂy Act Thea spa72 far e by Senetary of Siae,
Secretary of State Statement of Change of Registered
Department of Business Services Agent and/or Registered Office

Limited Liabilty Division

501 8. sacand St., Rm., 351 i .
Sringliskd. Il 62756
217-524-80048 Type or it clearly,

ww.cyberdriveillingis.com

Thes space for use by Sccielary ol State.

Payment may be made by check| Fpjing Fen: $25
payable to Secratary of State. If check
ts returned for any reason this filing
will e void. Approved:

Penalty (See Note t on page 2.):

L

Limited Liability Company name: _PRISM SOUTH FI GIN REAL ESTATE HOLDINGS . LLC

Mame and address of registerad agent and registered office as they appear on the records of the Oflice of lhe Secrelary of
State (before change):

Hngﬁtgr@r[ ,qgen[' NATIOMNAL REGISTERED AE_E_I_\]_TS

First Mamne il Mama 1ast s bime

Registared office: 200 W ADAMS ST STE 2007 el

Suitz tlo. (P.O. Bos alere (5 Llr‘a:ée;:l<1bie)

tHumiar Straat
cHicaco - . 50605 A
City ZIP Code
Mame and address of registered agent and regislered olffice shali be (after all changes herein reponed):
Negistored agent:  JAMES & HARKNESS
(Scu notes) First Mame S Migdia Nama o Laxt Hama o
HULJiSt‘Jer oliice: 1001 WARRENVILLE ROAD. STE 500
(Sea noies) Hlimbey Sireet Strte Mo (PO Bacalone is ur.acanplabing
LISLE 1L 60532
City T ' ZiP Coile

he addross of the registered office and Lhe address of the businass office of tha registered agent, as changed, will be
identical.

The above change was authorized hy: (check one box only)
a. o the members o managaeis.
b. _J action of the regislered agent. {See Note 5 on page 2.)

The undersigned alfirms, nndar penalties of perury, having authority to sign hereto, that this statement of chiange of reg-
istared agent and/or registered offica is to the best of my knowledge and belief, e, conect and complete.

2018

Dated: 3 )
tdonih/Day Year

S_igua!urrf

Kim Wasierkamp - Manager
T Thame andd Tille (typa o print)

¥ applicant is signing for a company o1 othar entily, stale name of company or enity.

Printed by awho ity of (e Sike of Blneis. iy 2067 - - LLO A6



LLC-1.36/1.37

NOTES

1. A $300 penalty applies when the Limlled Liability Company fails to appoint and maintain a registered agent in lllinois within
80 days of nolification of the Secrelary of State by the resigning agent.

2. The registered office may, but need not be, the same as the principal office of the Limited Liability Company. However,
the ragisterad office and the office address of the registered agent must be the same.

3. The registered office must include an lllinois street or road address (P.O. Box alone is unacceptable). The registered
office address is limited to 30 characlers including spaces. Consult USPS,.com for help with standard formatting and
abbreviations.

4. A Limited Liability Company cannot act as its own registered agent.

5. The registered agent must reside in lllinals. If the agent is a business entity, it must be authorized 10 act as an agent in
this stale. The registered agent may report a change of the registered office address of the Limited Liability Company
for which he/she is a registered agent. When the agent reports such a change, this statement must be signed by the
registered agent. If a business entity is acting as the registered agent, an authorized person must sign this statement.



Form LLC_5051

July 2047
Secretary of State

llinois

Limited Liabitity Coampany Act

Annual Report

riey 03376354
09/0112712

Dua prior to:

TP 5 ospans fur a5e By Sooetry of Slade,

[hapatmeant of Dusiness Seraces
Lirmted 1 iatality Division

501 5, Secord 84, Am. 351
Springfield, IL 62755
217-524-8008

wwwve cybeidnvenll nos.com

Payment may be made hy check
payable to Secretary of State. If check
is returned for any reason this filing
wili be void.

Ty v print clearly

Filing Fee: 575
Series Feeg, if required:
Penalty:

Total:

Approved:

1, Limited [_|ab||g{y Colnpany name: PRISM SOUTH F'l.GfN_RFAL ESTAT[_EHOLDINGS i LLC

chis:ercd agcnt: James S, Harkness

Registered office. 1001 Warrenville Road, Sle 500. tisle i 60532
. e S T e - B

s

fumtar Sioaet

Data owgamnzed in or admitled to Minois, 09/08/2010

3. Addvess of principal place of business: (P.O. Box alane is unacceptabla.)
800 Roosevelt Road, Building E, Suite 218, Glan Ellyn, Blinols 60137 ) N

T beimbar Strea Cynile T Ciy Sata Hg
4. Wameos and business addresses of managers and any membet with the authority of manager:

ﬁ(lrlﬂ!ﬁV‘Jes!e_riﬁlEﬁaOQ Rggsﬁey(‘efz ,,R,Oéldf Brulid‘n;q E _SLn!ﬁ: 21 S Gi?{‘ Eliyn, llinois 60137

Mo Hlambar & Stppt Caly Sl AN

fan oy Fumibser & Shront City, Sta'e . - - P

PR Mumbae & Suaal . Chy. 5112 T o 7ip T
e sluabey & Braet ’ Ci?s::—;lc o e

wame . T T T T Rt 6 S et Cily &tz NI

Feal G T T it 8 Steet TG S 7

pame TEmba 2 Stract T Gy, Siary T

(Add addit anal sheats of ints gz Dimare Spee s mee s |

5. Managers other than a natural person affirm their current existence.
6. Charges to the registered agent and/or registered office must be subnt tted on Foun LLC-1.36/1.37
7. 1affim, under penaliies of perjury, having autharity to sign thereto, thal this Annual Report is {o ti2 best of my knowledge
and haliaf, trug, correct and complete.
’.‘
Dated: P 2cis
Alate (iling penalty of 5300 will apply K o Month/ay Year
if this report is not tiled within 60 days ] I
after the due date. /________'_______ e
' L Signatire

Kim Westerkamp, Managar
Mame and Title (type ar prinl)

If applicant is a company o1 olhal anlity, stale nama of company o anfity.

Printed by authorily of the State of linois, Dacemhar 2017 — 1 — 1162313



Form L LC"’SO- 1

Suly 2017

riLe # 03375354

Secretary of State

Department of Business Servines
Limited Liabilily Division

501 5. Second St Rim. 351
Springfiefd, IL 62754
217-524-8008
www.cybardiveitinois.com

Type o print claarly.

Filing Fee: 375
Series Feg, if required:
Penalty:

Payment may be made by check
payable to Sacratary of State, If cireck
is returned for any reason this filing
will be void.

Total:
Approved:

Hiinois
Limited Liability Company Act Due prior to: 090 1/2013
Annual Repo rt This space for use hy Secratary of State

1. Limited Liability Comparny nams:

PRISM SOUTH ELGIN REAL ESTATE HOLDINGS 1, LLC

Registered agent; James S Harkness

Registered cffice: 1001 Warrenville Road, Ste 500, Lists L 60532
Mumber Stieal Sutz City FALY
2. Stale or country of organization; _lllnos Dalz organized in or admilted to Hinois; 0%/08/2G10
3. Address of principal place of business: (P.O. Box alone is unacceptable.)
800 Rooseveli Road Building E, Suite 218, Glen Eilyn. Winois 63137
Nurmiber Sirant Suila City State e T
4. MNameas and husiness addresses of managers and any member with the authority of managear:
Kim Westarlamp, 800 Rocsevelt Road, Building E, Suite 218, Glen Ellyn, llinois 60137
Hlaima tirnber § SGrael City. 5*ata2 e -
m@kkm T Numoar & Slreet o City, Slate - 7P
Marne Mursber & Slreat City State - i
E‘IF{:—___mr-ﬁ T T Mumbisr & Sireat T o C_Y State ) .Efl:) T
Marre - Mumber & Streel City Stake 12
Name Numbar & Slzel Cily Stala o T
Fama o Humnar & Srest Cay. Stae e

tAdd additenal shoets of fis siee o mere spaceis neadad)

5. Managers other than a natural person affizm their current existence.

6. Changes to the registered agent and/or registered office must be submitted on Form L1.C-1.36/1.57.

7. | affitm, under panalties of perjury, having authority to sign thereto, thatt

and belief, true, correct and complete.

i

his Annual Report is to the best of my knowledge

Kim Westerkamp, Manager

Dated: N 208
A late flling penalty of 5300 will apply . ‘ MoethDiay - v
if this report is not filed within 60 days PO I - ;/
after the due date. R oo T ; )
K Signalure

Nante and Tile (lype or print)

IV applcanl is a company or oihér—énaily. state nama of company or entily.

Printed by autholy of the State of #linois. Decamber 2017 — 1 — LLC 23.13




- LLC~50.1 llinois FLes 03376354

Sty 2017 Limited Liability Company Act bue prierto: 0H01/2014

Secre‘ary of Slate Annual Heport [P 3 apace o ufa By bauratay o Shals

Deparlmen! of Business Semvicas

Lt Lighitity Division Yypz or print clearly

501 8. Saeond SL, A, 351

Springheld, IL 627565 .

51 7-E04- 8008 Filn}g Fee: .575 _

wiww.cyberdriveilingis com Series Fee, if required:
Penalty:

Payment may be made by check| y44a.

payable to Secretary of State. it echeck

is returned for any reason thls filing

will be vold.

Approved:

1. Limited Liabitity Company name: PRISHM SOUTH ELGIN REAL ESTATE HOLDINGS L LLC

Regislerad agent: James S. Harkness S o

Regislerad office; 1001 Warrenville Road Ste 500 Lisle iL 60532
Flomhe: Siraal Suita by i
2. Slate or country of aiganization: _Ilinois Dala organized in or admitted ta Minois: 09/08/2010

Addreas of principal place of business: (RO, Box alone is unaceeptable.)
800 Roosevell Read. Building E, Suite 218 Glon Ellyin‘ Himais 60137

T S Straet Suits o Caly, Sal2 i3

e

1, Names and business addrasses of managers and any member with the authorily of manager:
i Weste kantp, 800 Roosevel! Road Building E Sute 218, Glen Eidyn, Hhnois 60137

Mo e e & St I S TP 7Ir
Tare 7 o T M s T City State T T 2
v ‘ CTTTTTTTTTT T ke B et T T Ty sae s
Hate T T Y me 8 S T T gy s T T 7P
Marn T oz & Seal - Ciy, Stale - Zip
Trars T T T T Eane iSO T T T giyesme B T
rMana ' Fitirtor 4 Sat iy s - 21

A adeid vt shieals ol mis sive f more &nac? 5 neaedad )

Managsrs othet than a naliral persan aflirm their cuirent existence,

<

6. Changes 1o 1ne registered agant and/or registered office must be submited on Foim LLC-1.36/1.37.

7. | alfirm. under penaities of perjury, having autherity to sign therato, thal Ihis Annual Report is to the basl af iy knowledge

and beh=i, true, correcl and complete.

Datad: . e, 2018
A late filing penaity of $300 will apply MonthiDay Year
if this report is not filed within 60 days . . .
alter the due date. . ! s ' B
Signature .
b ;

Kim Weslerlamp, Manager
Name and Tille (type or print)

It applicantis a comany or athor cmity, stace nama of carmpany o entity.

rinded by aulporitly of the State ol llinois. Dacember 2017 — 1 — LLG 2213



Form LLC'50.1 linois FLes 03376354

July 2017 Limited L?ab”lty Company Act Due priorto: 09/01/2015

Secretary of State Annual Report
Dapartment o' Business Services

s space for use by Secrelaty O Slua

Limites Crability Division Type or piint cleary.
501 3. Second St Rat. 351
Spnngfield, IL 62758 - .
517.604-8008 Fllll:lg Fee: .S7‘5 -
www,cyberdnvaillinais.cam Series Fes, if required:

Penalty:

Payment may be made by check| 1,4,
payable to Secretary of State. If check '

. - Approved:
is returned for any reason this filing
will be void.

1. Limited Liability Company name: PRISM SOUTH ELGIN REAL ESTATE HOLDINGS 1, LLC

Registered agent: James & Harknass B . .

Registered office; 1001 Warrenville Road Ste 500 Liste i 605632

tumbar Sirivat Suite iy 2

2. State or country of organizatiorn: _i_liinois _ Date organized in or admitied to lineis: 09/08/2010

3. Address of principal place of husinass: (P.O. Box alone is unaccepiable.)
800 Roosevelt F_i_o_a_gi, BL‘li|CjiI\g E. S_u.i'ie 2_1 8 G_ien Eltyn Ulinois 69137

~ Thioriar “Sirazt Suita Cry Starn 7=

4. Names and businass addresses of managers and any member with the authority of manager:
Kin Weste-kamp, 800 Roosevelt Road, Building E. Swite 218, Glen Elyn, liinois 60137

Hame tumber & Glest Cily, Gtate B 7iF

Mama flumber & Stroet City, 3lats BT

pame - tamog: & Sraal Cily Stale B T e

Mare lumae & Street "oy gme h 70 T
Marz Fegmber & Strest Cry. Siate Zip

Mame B Timbar & Sreat - T o TV 1 N n

Hare Munber & Sirest City Slate - zZiP

{Add ad-fivomal gheets of thls s12o it more space o neadcd

5. Managers other than a natural person affirm theit current existence.
6. Changes o the registered agent and/or registered office must be submitied on Form LLC-1.38/1.37.

7. | affirm, under penaliies of perjury, having authorily ta sign thereto, thal this Annhual Report is 1o the best of my knowledge
and helief, true, correct and complete.

Dated: . - _ .-- . _ 208
A late Hiing penalty of $300 will apply T i Mmmﬂl.-?ﬁ; . Year
if this repart is nol fited within 60 days Py Ao .
after the due date. AR e & N
' = Signaturly

Kim Westerkamp. Manager
Name and Title (type or peint)

"I applicant is a company or other enlity stals name af company or ENity.
P Y

Printed by authorily al the State of tinos Dacember 2017 — 1 — L1 C 23.13



Fern LLC"SO.." Minois Fie+ 03375354
| 020112016

Sy 901/ Limited Llablilty COI1][JE[IW}(’ Act Due prior fo:

Secrelary of State

Department of Business Sarvices
Limited Liataty Division Type o print clearly
501 5. Second St fim 351
;2’;“;2';&% 62736 Filing Fee: S75
wyway cyberdrveillingis com

Series Fee, if reguired:
Panaity:

Payment may be made by check| 1,41

payable lo Secretary of Stale. if check
is returned tor any reason this filing
wil be void.

Approved:

Ann uaI Heport Tty Sped UL e Tos STy O SR

1. Limited Liahility Compainy name! PRISM SOUH ELGIN REAL ESTATE HOLDINGS 1, LLO

Registered agent: Jam2s 8. Harkness — . L

Registered office: 1001 Warrerwitia Road, Ste 500, tislz . 60532
Member Sheat ’ Sen Ty ' T FIE
2. Stalg o country of organization: Hwnnis o Date arganized in or adinitter] o Wingis: 09/08/2010
3. Address of principal place of business: (P.O. Box alone is tnacceptabla ) -
800 Reosevell Road, Builking E, Suite 218, Gien Eilyn, itino s 60137
T Number Slinnt - T T auie T (TI;":':\';' 21F
4. Names and businass addiesses of managers and any mamber with the autnarily of managai:
Kin Westerhamp, 800 Rooseveli Road, Buiding £ Suile 218, Glan Eliyn. Ningis 60137
fivee o Hurmba & Bl o by St TR
e o T Mo & Streal ' ot L
[RETaN - - .‘Jr,:mb':_;r ?‘SHJ o Cil. Slaie - Pats
N o - umbicr 4 Sleet - Cuy Gittle Toae
{lane - Pt & Strosd Cay Blate - A T
PEETY o frinber & Sueal T T ryame T T o
iiama T PLien B S Oy S T ZIP -

(A5 addinoral shaels of Bns Siza ] Mord D3 205 reuded )

Managers other than a nalwal person affirm their current existence,

_L,'I

6. Changes lo the registered agent and/or registered office rust be submitied on Form LLC-1.361.37.

7. lathnn, under penalties of perjury, having authorily o sign thereto, that (his Anaual Repod is 1o the best of my knowledgs

and belizf, rue. correct and complete.

— Dated. -
A late filing penaity of $300 will apply ronth/Day
il this report Is not tiled within 60 days PEE
after the due date. AR
) Signature

Kim Westerkamp. iManager

Mame and tide (lype or print)

"Il appiicant's 3 company or oihar entily, State rame nd carmpany or entily

Printod ay aythority of tha State ol litnois. Decemher 20017 — | -- LLC 23013




roun 1LLC-50.1

auly 2017
Secretary of Siate

lllinois
Limited Liability Company Act

Annual Report

riLe s 03378354
Duz priar to: 09/01/2017

This spaca forus» by Secralary of Stads

Dzparimeant of Business Sarvices
Limdad Liakility Dioas on

Type or print cleatly

501 5. Second St , Rm. 351
Springleld. IL 62755
217-524-80G8
wweyherdiiveillinais. com

Filing Fee: §75

Penalty:
Payment may be made by check| 1.
payahle to Secretary of State. If check Approved:

is returned for any reason this filing
wili be vald,

Series Fee, if required:

i. Limited Liability Company name; PRISK SOUTH ELGIN REAL ESTATE HOLDINGS 1, LLC

Registered agent: James S Harkness o

Registered office; 1001 Warrenville Road, Ste 500. Liste

4. 60532

Number Strany

2. Stale or countiy of organization; _ineis

Sue

Ciy HE

~Date organized in or admitted to llfinois; 099/C8/2010

3. Address of principal place of business: (P.O. Box alone is unacceptable.)

800 Rcosev_e_l': Road, Btljlﬁi|1g £ Suite 218, Glen Eéi_lyn IHinois 60137

T Nutar Stregl Sule City. Stve HIZ
4. Names and business addresses ol managers and any member with the aulhority of manager:

Kim Westerkarmyp, 800 Roosavelt Road. Building £ Suite 2 18, Glen Ellyn, lllinois 60137 ) -
[FEN Nurmbar & Strest City State 7R

Mame Humber & Supet Gy, Siats iz

tane - Muber 2 Grest - City Stae T 71 o
Hare Momo & Straat T T oy s o

har e Humbas & Street “Cay, Stal B

Namz T Humbar & Seeast - Cly, Staiz 77

HNama T tunbar & Brear - T Gy Stae 21

{Add adchional shu-ols of Ihis s120 o mcre space (3 naaded |

W

and helief, true, correct and complete.

A late tiling penalty of $300 will apply
It this report is not filed within 60 days
after the due date.

Managers other than a natural persor affirm their current existonce.
Changes io the registered agent and/or tegistered office must ba subnutted on Form 1.1.C-1.36/1.37.

I affinmn, under penalties of perjury, having authosity 1o sign thereto, that this Annual Repott is ta the best of my knowledge

Dated A , 2018
" MomhDay
¢ ‘ . ! e

sty

‘Yoar

-z

Signaiure”

Kim Westerkamp, Manager
Narme and Titla (type or peint)

t applcantis a company ar ather entity, stata name of company ar aniity

Prieted by awhority of the Stala of fingis Decemnber 2017 -~ 1 — LLC 23,13







Form LLC-35_40/ lHinois fLer Q3376214

45.65 July 2057 I—“T"ted l—‘ablmy Con]pany AC{ . T s space for usa by Se cratiry of Slaic.
Application for Reinstatement Following
Secietary of State Administrative Dissolution or Revocation

Depariment of Businass Sanvices

Limited Liability Division SUBMIT IN DUPLICATE
501 S. Second SL., Rm. 353 T L [
Springlield, IL 62756 ype of print clearly.
217-524-8008
www.cyberdiiveillinots.com

Total payment must be made by | Filing Fee: $200
certified check, cashier's check, Approved:
iinois attorney's check, Hllinois
C.P.A’'s check or money order
payable to Secretary of State.

1. Limited Liahility Company name as of the date of issuance of Molice of Dissolution or Revocation:

SOUTH ELGIN REAL ESTATE HOLDINGS |, LLC

2. If applicable, new name of Limited Liability Company (Form LLC 5.25 or LLC 45.25 must accompany this apphcation):

3. Stale of organization: JLLINOIS -

4. Date Notice of Dissolution o1 Revocation issued: 03/08/2013

5. Registered agenl: JAMES 8 HARKNESS
Fust Mame Faeddle nitial Last Mame

Registared office: _1001 WARRENVILLE ROAD, STE 500

Murmboe Strest Suite #
(.0, Box atare or
cfo is unacceplzable.) LISLE ".. ___ 80532
Cily ZiP Code

Note: if the registered agent and/or oflice address has changed since dissolution or tevocation, complete form LLC 1.36/1.37
and submit with this application.

This application is accompanied by all amendmients necessary to change, add or remave an exisling provisian, by all delinquent
repotts, inlormalion requirements and registiations due and (herelore becoming due, together with &l fees and penalties required.

| affinm under penallies of perjury, having authority to sign hereto, that this application for reinstaterment is to the best of my
knowiedge and helief, true, correct and complete.

Dated: ] ‘ . 2018
Monlthagi Year

7 AV A

3

Signature

Kim Westerkamp - Manager
Name and Tle {type or printj

Il applicant is signing tor a company or ather entity,
stale nama of company or entity.

Prinied by authority of the Slate of linois. December 2057 — 1 — LLG 8.1}




Form L LC-5-25

July 2017

Secretary of State

Daparment of Business Services
Limited Liability Division

501 8. Secand St., Rm. 351
Springfield, IL 62756
217-524-8008
www.cybardriveillinois.com

Iinois
Limited Liability Company Act

Articles of Amendment

fFILE ¢ 03376214

Payment may be made by check
payable to Secretary of State. If
check Is returned for any reason this
filing will be vold.

SUBMIT IN DUPLICATE

Type or print clearly.

Filing Fee: $50
Approved:

‘This spaco for use by Secrctary of State.

1. Limited Liability Company name; SOUTH ELGIN REAL ESTATE HOLDINGS |, LLC

2. Articles of Amendment effective on:

| the file date

M a later date (not to excaed 30 days after the file date)

3. Articles of organization are amended as follows (check applicable item(s) betow):

(1 a) Admission of a new manager {give namsa and address below)"
v b) Withdrawal of a manager (give name below)

¢) Change in address of the office at which the records required by Section 1-40 of the Act are kept {(give new ad-

dress, a P.O. Box alone or C/0 is unacceplable)

] dy Change of registered agent and/or registered agent's office (give new name and/or addre ss below, address change

fo P.O. Box alone or C/0 is unacceplable)

(7 &) Change in the Limited Liability Company’s name (give new name belaw)"*
[ I f) Change in date of dissolution {state perpelual or date of dissolution below)

(0 g) Establish authority to issue series (fee $300, sce NOTE)
(1 h) Other {give informaticn in space below)*

Manth, Day, Year

* Only managers and any member with the authority of manager are required to be reported.

Additional information:

b. Lewis Borsellinio

¢. BOO Roosevelt Road, Building E, Suite 218, Glen Ellyn, lllinois 60137
d. James S. Harkness, 1001 Warrenville Road, Suite 500, Lisle, illinois 60532

“*New name of LLC (as changed):

The name as changed must contain the words Limited Liability Company, LLC or L.L.C.

{continued)

Printed by authaily of the State of lliinols, December 2017 — 1 - LLC 11.19




LLC-5.25

4. The amendment was approved in accordance with Section 5-25 of the illinois Limited Liability Company Act.

5. laffizm, under penalties of perjury, having authority to sign hereto, that thase Articles of Amendment are 10 the best of
my knowledge and beliel, rue, correct and complets.

Dated: L , 2018
MonthiDay . Year

. i

%

Signalvre
Kim Westerkamp - Manager
Name and Title (type or prink

¥ appleant is signing for 2 company ar other entity,
stila naing of campany or eniily.

NOTE:
The following paragraph is adopted when Item 3g is checked:

The operating agreament provides for the establishment of ane or more series. When the company has filed a Certificate of
Designation for each series, which is to have limited liahility pursuant to Saction 37-40 of the lllincis Limited Liability Com-
nany Act, the debls, habilittes and obligalions incurred, contracted for or otherwise existing wiln respect to a particular se-
ries shall be enierceable against the assets of such series only, and not zgainst the assets of the Limited Liability Company
generally or any other series thereo!, and unless otharwise provided in the operating agreement, none of the debis, liabili-
ties, obligations or expenses incurred, contractad for or otherwise exisling with respect o this company generally or any other
serias thereof shall be enforceable against the assets of such series.



rom LLC-1.36/1.37 llinois FLEr 03376214

July 2017 Limited Llabllliy Company Act They sqater 15 1-m Dy Sevpabary ol Slatz
Secretary of State Statement of Change of Registered
Depariment of Business Servises Agent and/or Registered Office

Limited Liatdily Division

501 8. Second St., Am, 351 - '
Sprngheld, 1L 62756
217-524-8008 Type or print clearly.
www.cyberdriveillingis.com

This spacz for use by Seserelary of State,

Payment may be made by check Filing Fee: $25
payable to Secrctary of State, If check
is returned for any reasen this filing
will e void. Approved:

Penaity (See Note 1 on page 2.):

1. Limited Liabilily Company name: SOUTH ELGIN REAL ESIME HOLD_',*I‘JGS_'_' I:L_(_: e e

2. Name and address of iegisteied agent and regislered office as they appear on the records of the Office of the Secrelary of
Slate (befora change):

Registered agent:  NATIOMAL REGISTERED AGENTS

Firsl Nome Mictdier Flama ’ [.As1 Mama

ﬂggjs[e,‘ed allice: 200W AD/\MS ST STE 2007

Humber Steect Suite Mo. (P.O. Dox algne is Lirmc":emal;-!é}
CHICAGO 1. 50605
City ZIP Codw

3. Name and addross of regislered agent and registerad oftice shall ba (after all changes herein reported):

Registered agent:  JAVES S.1IARKNESS

(See notes) T Frsttlame o s Mlama T Last Mame
Rogistered offico: 1001 WARRENVILLE ROAD, STE 500
(See notes) © Muwrger ‘Strasl ' T Buite Mo, (P.0. Hox alore 14 uniceap able) ST
LISLE I, 60532
Ciy T T T AP Code

4. The addiess of the registered office and 1the address of e business office of Iha registerad agent, as changed, will be

identical.
K. The above change was authorized by: (check one box only)
a.  the members or Imanagers.
. L acticn of the regisicred agent. (See Mote 5 on page 2.)
6. The undersigned affirms, under penallies of perjury, having aulhorily to sign hereto, thal this statement of change of reg-
istered agent and/or regisiered cffice is to the best of my knowladge and betief, tree, correct and complate.
Dated: L2018
FAanthiDay Yoar

Siynat e

Kim YWestertkamp - Manager
- Tame and Titk (iype of pral)

IF appl:cant is signing for & company or olper antily, state ramg of company ar cnlity.

Prnted by anihonty af the Starz of Blugas, July 217 - 1 LLO 366



L

LLC-1.36/1.37

NOTES

1. A$300 penally applies when the Limited Liability Company fails to appoint and maintain a registered agent in lllinots within
60 days of notification of the Secretary of State by the resigning agent.

2. The registered office may, but need not be, the same as the principal office of the Limited Liability Company. However,
the registered office and the office address of the registered agent must be the same.

3. The registered office musi include an Illinois street or road address (P.O. Box alone is unacceptable). The registered
office address is limited to 30 characters including spaces. Consult USPS.com for help with standard formatting and
abbreviations.

4. A lLimited Liability Company canno! act as its own registered agent.

5. The registered agent must reside in lllinois. |f the agent is a business entily, it must be authorized to act as an agent in
this state. The registered agenl may repart a change of the registerad office address of the Limited Liability Company
tor which he/she is a registered ageni. When the agen! reponts such a change, this statement musl be signed by the
registered agent. If a business entity is acling as the registered agent, an authorized persan must sign this statement.



Form LLC“50« 1

July 2017

Secretary of Stale

Dapartment of Business Services
lLunited Liabtdity Division

501 5. Seeond St Bm. 351
Spragheld, 1 62755
217-524-8008

wiww cyberdriveillingis.com

Hlinois
Limited Liability Company Act

Annual Report

ey 03376214
09/01:2012

Cue prior ta:

Tt spaea for bie Dy Scersiacy af S0

Payment may he made by check
payahle to Secretary of State. if check
is returned for any reason this filing
will he vold,

lype or print clearly.

Filing Fee: 8§75

Series Fee, if required:
Penalty:

Total;

Approved:

Limited |iabilily Cormpany name: SOUTH ELGIMN REAL ESTATE HOLDINGS 1L LLO

1.
Registered agent: James S Harkness
Registered office: 1091 Warrenville Road, Ste 590, Lisle 7
Noinber Sreet Suifa oy
2. State ot country of organization: _ lnois ) o

3. Addrass of principal place of busingss: (P.O. Box atone is unacceptable.)

800 Rogsevelt Road Buildng E. Suite 218, Glen Ellyn, Hlineis 80137

i 60532

A

- Date organized it or admitted ta Hlinois: __09/08’2010

Gty stata

2ir

Ninihag Sirack Suia
4. Mames and bisiness addresses of managers and any member with the authaity of manager:

Iﬁi“n Westerkaimn, 800 Roosgel_t@lfiL_B_t_j_sldi_s_]_g E Suite 218, Glegj =y, !_H_rmis a1 37 L
Mare Martar & Shea Ty St 2

Wama T Mo R e City, St h ae T
MNama Humbies & Sraa’ . . Ciy. Stale o o 2P -
Farz b A Suent T T T Gy State T

Nam ) - 7 Thlm?»c“i 2 Shtod o aty, Slate Zir

Nawa Tnnber & Stiend Sy, S . IR

Te T thenb & Glecal T Gty Sawe “‘ TaeT T T T

fAudd adrtiagnnal stits ol ttes size bmore spaeee s viedad )

5. Manageis other than a natural person affirm (heir current existence.

6. Changes to the registered agent and/or registered office must be submitied on Form LLC-1.36/1.37.

7. | affinn, under penalties of pedury, having autharity to sign thereto, thal this Annual Repart is to the best of niy knowledge
and belief, true, conect and complele.

Dated:

L2018

alter the due date,

A late tiling penalty of $300 will apply
if this report is not filed within 60 days

mf\ﬂonlhfaay

Yaar

Wimy Westerkamp, Manager

Signature

Mame and Titta (I-y-ue (:J:-;;lil]l)

"1 applicant is a contpany or othar entily, slate namna of camaany of entity.

Printed by autharity ot the State of illinois. Decembear 2017 —~ 1 — LLG 23.13




Form LLC"SO. 1

July 2017

Secretary of State

lllinois
Limited Liabitity Company Act

Annual Report

FiLes 03376214
Due prior to:  0/01/2013

Thus span= fuf L33 by Sarrelary of State

Department of Business Services
Limited Liabikty Division

501 S. Second St , Rm. 351
Springhiald 1. 62756
217-524-8008

wusv cybardrivedlinais.com

Paymeml may be made by check
payable to Secretary of Stale. If check
is returned for any reasen this filing
will be void.

Type o pnnt clearly,

Filing Fee: §75
Series Fee, if required:
Penaity:

Total:

Approved:

1. Limited Liability Company name: SOUTH ELGIN REAL ESTATE HOLDINGS |, LLC

255

Registered agent: James S. Harka

Registered office: 1_00? _\N?_I_‘l'envfile Read. Stz 500, Lisls

Mumber 3

2, State or countiy of organization: !

Ir3at Suita Cy

oS

3. Address of principal place of busin

ess: (P.O. Box alane is unacceptable.)

800 Rocsevzlt Road, Building &, Suite 218, Glzn Ellyn, llinois 60137

Date organized in or admitted to Minois: 090372010

Mumbar Sireet Suite Cily. Siata 7
4. Names and business addresses of managers and any member wilh the authority of manager:
Kin~ Westerkamp, 800 Roossvzll Rozﬁ,_?qﬂd:ng E, Suite 218, Glen Ellyn. I1'nois 60137
Name Humbear & Siras Oty Staie Z1H
Nerta Nurnbier & Streol {aly, State ZIP
Mare T T o Number & Stee Cily Biate T T aR T
Namg - F.umbar & Stroat T City Siate i
Hame - Humber & Siraat Cily Siate F7
Nzmia T T T Rumba & Srem City Stain ZF
Hame Mumbes & Sloel ’ City State - T T Tae

{Add additinnal sheals of this siza il mera spaca s readead )

Managers other than a natural person affirm their current existence.
Changes to the registered agent and/or registered office must be subrmitted on Form LLC-1.36/1.37,

| affirm, under penalties of perjury, having aulhority 10 sign thereto. that this Annual Report is 10 the best of my knowledge
and belie!, true, correct and complete.

Dated: , 2018
A late filing penalty of $300 will apply MonthDey” Yoar
i this report is not filed within 60 days e St -
after the due date. ’ - ‘ L L
ngnaluze"

Kim Westarkamp, Manager
Narne and Titlz2 (typa ar prinl)

“If applicant is a company ar ather entity, s:ate nama af company of entily,

Printad by authority of the State ot Hlineis. Decamber 204/ — 1 — (1.0 23.13




Form LLC"SOu 1

July 2017

Secretary of State
Departimart of Businass Sarvices
Lim-ted Liabilty Dwision
501 G Second St, Rm ALt
Spmghe'd IL 62755
21 /-524-8008

vy cyberdhivellinois cuil

linois
Limited Liability Company Act

res 03376214
0810172014

Due prior te:

Annual Report

Type or print claacty

Filing Fee: 8§75
Series Fee, H required:

Lins €p 1 for ws2 Dy Socretary of Stam

Penalty:

Payment may be made by check Total:

; ar state.
payahle to Seclreh y of State !f cr_u_ack Approved:
is returned for any reason this filing
will be void.
1. Litnited Liability Company name: SOUTH ELGIN REAL ESTATE HOLOINGS 1, LLC L .

Regislered ag@n[_’ James S Harkness L

Fegistered off.ee: 1001 Warrenvil'e Road, St2 500, Lisle ). 80532

Numbst " Sheat Quin [ - ) o ar

2. Slale or country of oiganization: fhinots .. Date organized in i admitted o 1llinois: 09/08/2010
3. Address of principal place of busingss: (P.Q. Box along is unacespiable.)

800 Roouszvali Road. Building E Suit2 28, Glzii Ellyn. Tllinois 60137

timhar St ) TEuita Gy Slata zir

4 Names and businass addressas of managars and any membei wilh the authority of manager:

Kim Westackamp. 800 Roosevelt Road, Building [ Suite 218, Glen Ellyn, lilnois 80137

s Hmbor & Sirot T Cuy Sy ZIr

Tama Member & Streat T Iy Slats a9

Bl Tuner & Sles T Cuty Staje ZIF

o B liar & S T Ty stam L Ar

thon T fambsr & Sran - Fay Sue - E

Hare trarnger 2 Siral R ¢ VR KX

e s & St T Tty wam 7

{Add addtandl shaeais ol this size it mara spaca s predie )

5. Managers othar than a nalural person affinn thelr current exislence.
6. Changes lo the registered agont andfos regisiered office must be submilted on Form L1.C-1.36/1.37.
7. | attism, under penalties of perjury, having authority to sagn theceto, that this Annual Repoitis to the bast of my knowledge

and belief, true, correct and complele.

Dated , . 2018
A lale {iling penalty of $300 will apply hanthvDay oar
if this report is not flied within 60 days ’
alter the due date. - - . . e e -
Sgnatures

Kirm Weslerkamp, Manager
Mame and Tille (ype or prind}

If applicant is & cormpany ¢r other entity, slate name of company or crntity.

Praited hy authority ol the State of illinois. December 2017 — 1 — LLC 2313
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